Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 (5612)463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER : rorm C/OH

CAMPAIGN FINANCE REPORT REGEIVER SigeT Po 1
cITY OF

SiTY-CLERK
1 ACCOUNT# ]2 Total filed:

The C/OH InstrRucTion Guibe explains how to complete (Ethics Commission filers) ol page;' 3q
this form. mm APR 25 A 4
3 CANDIDATE/ TITLE FIRST M|

OFFICEHOLDER k , h p) DA OFFICE USE ONLY

NAME l f\s‘\'op ¥ Cl'v,o

N SR I F ] pate Received
NICKNAME LAST SUFFIX
H 00095

4 CANDIDATE/ ADDRESS /POBOX;  APT/SUITE# Y STATE;  ZIP CODE

aboress | P.ORox 171k
D Change of Address 5&‘,\’ Aﬂ+O’A‘(D\’rx 7%1\7

Date Hand-delivered or Date Postmarked

5 caMPAIGN TITLE FIRST mi
TREASURER )
NAME \/QJTOV\‘ O Receipt # Amount
" NICKNAME ' ©last ' ' SUFFIX

Date Processed

6’ O\Y‘C,\’O\ Date imaged

6 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE).  APT/SUITE ¥, ary; STATE; ZIP CODE
TREASURER

ADDRESS 439 dioywlmp

{Residence or business)
San Anfonio TX_ 72209

7 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE ( )
8 REPORTTYPE )
i 15th day after campaign treasurer
] sanuary1s [] 30th day before election [(] Runetf | e oo
] suy1s x 8th day before election [T] Exceedea $500 limit [] Final report (Attach G/OH - FR)
9 PERIOD Month LH Day Year Month Day Year
COVERED THROUGH
3/ 8® 0% 4,/23/0
KA
10 ELECTION & JELECTION DATE ELECTION TYPE
Month Day Year
S5 /ﬁf/ 03 [ rimery [ Runo IX] cener [7] seci
11 OFFICE OFFICE HELD (if any) 12 OFFICE SOUGHT (if known)
. P 4 +
é{‘”y dOMCﬂ{ ’U«g‘l’(’;o ,o
13 NOTICE ) _ ] . T _ _
OF DIRECT ++ Direct campaign expenditures are campaign expenditures made by others without the candidate's prior consent or approval.
CAMPAIGN Candidates are required to disclose this information only if they receive notification of the direct campaign expenditure. ¢
EXPENDITURE
BY OTHER Narme
INDIVIDUALS

Address / PO Box;  Apt./Suite#,  City; State;  Zip Code

[ additional pages

GO TO PAGE 2

@ Printed on recycled paper Revised 05/11/2000



Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711_20%8‘&%“ (512)463-5800 1-800-325-8506
CANDIDATE / OFFICEHOLDER ngmi[é\ggﬂm Form C/OH
SUPPORT & TOTALS ' CoOVER SHEET PG 2

13 PR 25 A % 39

4 C/OH NAME 15 ACCOUNT #(Ethics Commussion filers)
% NOTICE + This box is for notice of political expenditures by political committees to support the candidate / officehoider. These expenditures
FROM may have been made without the candidate's or officehoider’s knowledge or consent. Candidates and officeholders are required to report

POLITICAL this infermation only if they receive notice of such expenditures.
COMMITTEE(S)

CCMMITTEE NAME
COMMITTEE TYPE

[] cENERAL | COMMITTZE ADORESS

] seeciFric
COMMITTEE CAMPAIGN TREASURER NAME
D additionat pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
7 NO REPORTABLE
ACTIVITY I:] Check here if no reportable activity occurred during this reporting period. {Sign affidavit below and submit pages 1 and 2 only.)
8 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN .
TOTALS PLEDGES, LOANS. OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ 3’55 Oi ,
y
2. TOTAL POLITICAL CONTRIBUTIONS

(OTHER THAN PLEDGES, LOANS. OR GUARANTEES OF LOANS) $ qzq 5 OO

EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS. UNLESS ITEMIZED

TOTALS S O OO
4. TOTAL POLITICAL EXPENDITURES $ (,’ _7 L’Q\ 07
OUTSTANDING 5. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ ;‘ODO\ OO

19 AFFIDAVIT

I swear, or affirm, under penalty of perjury, that the accompanying report

\“\ﬂ“l“” is true and correct and includes ail information required to be reported by
\\\ OA S. I’/ me under Title 15, Election Codd.
\\ \$ eheay (O ,//
AT TN
R201H Uge &%
SIS <t 2
: o = e -
- e o -
= ¢ s = L 7
- He = " gignaturelof Candidate or Officehoider
Z % Ve S S
7, e lrpnset &
AFFIX NOTARY/ST 03
RS
T C\(\ 3{'0 M ﬁh 2
Sworp to and subscribed before me, by the said V] Q m&g .thisthe & " day
of __ |~ ﬂl____-, 20 _3___ , to certify which, witness my hand and seal of office.
Wy, & v Ml S.og, fodar,/
Signature of officer adminibtgding oath Printed name of officer admmus(kn‘@ oath Title of officer adminﬂermg oath

ﬁ Printed an recycled paper Revisad 05/11/2000



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A1

OTHER THAN PLEDGES OR LOANS oITY FO{E %NVE“{S;‘%‘;’;“C oS S
S&EY-CLERK
The InsTrucTiON Guine explains how to complete this form. 1 Total pages this Schedule A1:
39
2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: y| 7 Amount of | 8 In-kind contribution

contribution ($) I description (if applicable)

A1l Bo\f‘l(’\*/\v | o | ,‘_’
LH ,.7 / Ofs 6 Contrbutoraddress;  City; State; ZipCode f l wse ©

Tl SQ&A\'S{'WS\(\ | R
San Anfonto, TX 1938°¢ | fa /”LY

)

9 Principal occupation (Optional) 10 Employer (Optional

Date Full name of contributor {3 out-of.state PAC (ID#: ) Atn_\:t.g\t of(s)
- Yﬁ{(o\./\. Kws‘.\’vx.o{ ,,,,,,,,,,, - { _
3 ,50 /03 Contributor address; City; State; Zip Code {X l b
| A3 Ridae Spur il
i\ 7847

Principal occupation (Optional) Employer (Optional)

In-kind contribution
description (if applicable)

Date Full name of contributor ] out-of-state PAC (ID#: ) Amount of

’SO\’\\/\, i Q;‘M'Pe/«“ }L contribution ($)

,17],\70 10’6 Contributoraddress;  City; State; ZipCodeé A ,r)( ' 4 3 O
73007 Mo llo. D, 28217

Principal occupation (Optional) Employer (Optional)

In-kind contribution
description (if applicable)

T E—

Date Full name of contributor [ out-ot-state PAC (ID#: ) Amount of

contribution ($)
Avy L&M‘Ds )

~ Contributoraddress; | City; Xtate Zip Code
g 1047 5855 L\)OO(LV\A.D\LOA.}KS éA {')OO

Principal occupation (Optional) Employer (Optlona

In-kind contribution
description (if applicable)

)

In-kind contribution
description (if applicable)

Date Full name of contributor [[] out-of-state PAC (1D#: ) Amount of

6 W‘(‘%V\ @ OtV ng contribution ($)

sf30fe" 131 £ prorpotk S‘iﬁ\i’if“es;x o |fAs

Principal occupation (Optional) Employer (Optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

@ Printed on recycled paper Revised 04/03/2000



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(5612) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A1
cITyY OF SANYf%Gms?A% GPRG. & SPAC.2%)
Y CLERK

The InsTRUCTION GuiDE @xplains how to complete this form.

- AFJR1 21'§fal ;)Ees as:s sadadgle Al:

2 FILER NAME

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Full name of contributor [ out-of-state PAC (iD¥:

y| 7 Amount of | 8 In-kind contribution

o\

6’@0\/‘(:30_, Wu)ﬁ

6 Contributor address;

3125 [o3
le L(L‘N\Nﬂa, \0{‘.

Clty vState; Zi;; Code
SA,
781

contribution ($) description (if applicable)
|

100

X |
|

9 Principal occupation (Optional)

10 Employer (Optional)

Date Full name of contributor [ out-of-state PAC (ID#:

) Amount of In-kind contribution

I\)o/‘o.\/g ﬁbww\&w/\

Contributor address

g
3S/O3) 245, Frodeickshurq PMR

City; State leCode

SA TX 7823

contribution ($) description (if applicable)

a?l fas

Principal occupation (Optional)

Employer (Optional)

Date Full name of contributor ] out-ot-state PAC (ID#:

) Amount of In-kind contribution

M&‘N"h o '90.’("\' h;kr

Contributor address;

3/25/03|
od Loke fo

C|ty Z:p Code

7?2)7

contribution ($)

Iso

description (if applicable)

Principat occupation (Optional) Employer (Optional)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of ] In-kind contribution
l contribution ($) I description (if applicable)
TForm Yaniels
0 Contributor address;  City, State; Zip Code |
o |
L2t L avkwood. $4,T ,
7?309 1
Principal occupation (Optional) Employer (Optional)

Date Full name of contrj

) Amount of In-kind contribution

butor [ gut-of-state PAC (1ID#:
ﬁm E ¥

@UPVWJ‘A

Contributor address,

el w:mAm? Way SA

3/2,4f03|

City; s:ate leCode

contribution ($)

f/.z.oo

description (if applicable)

’rx
79234

|
l
|
|
l
I

Principal occupation (Optional)

Employer (Optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

@ Printed on recycied paper

Revised 04/03/2000



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A1

OTHER THAN PLEDGES ORLOANS ECEIVED (ror romus oo cronss.sccron
C\TY%F_@&N NTBﬁiﬂ C. sPac, ;

A% ] “ .
The InsTRucTION GuiDE explains how to complete this form. 1 Total pages this Schedule A1:

o APR26 | A % 39
2 FILER NAME —A

3 ACCOUNT # (Ethics Commission filers)

1]
¥
e

4 Date 5 Full name of contributor [ out-of-state PAC (1D#: y| 7 Amountof [ 8  In-kind contribution

d H \,D ‘ k contribution ($) I description (if applicable)
a.. A Ul\

: |
6 Contributor address; Cil State leCode
3adfos 5 pesial Ae.wwgf PO it 8 fas

Pleasonron, TX 78064

9 Principal occupation (Optionat) 10 Empioyer(Optiona

)

Date Fuil name of contributor [[J out-ot-state PAC (ID#: ) Amount of
contribution ($)

In-kind contribution
description (if applicable)

9“5 / 03 . Contﬁbutoraddress, City; State ’ le Code
31 Holo Huelover OoKs #7385 fgo

SA TR 79430

Principal occupation (Optional) Employer {Optional)
Date Full name of contributor [ out-of-state PAC (iD#: ) Amount of In-kind contribution
d l/; ‘v_ contribution ($) description (if applicable)
ioMﬁeJ%‘”‘ .

’5 t 7\9/ 03 Contributor address; City, State; Zip Code fa 5

yORIS Ed«xuxw{' 0.
SATX 2Z29AV]

Principal occupation (Optional) Employer (Optional)
Date Fult name of oontributor [ out-gf-state PAC (Di: } Amount of l In-kind contribution
contribution ($) description (if applicable)
~Sohu Mclonne |
3 / a‘é / 03 Contributor address City; State Zip Code # / (@) O :
job Weodevest $ATX 7 |
Principal occupation (Optional) Employer (Optional)
Date Ful| name of contributor D out-of-state PAC (ID¥; ) Amount of In-kind contribution

contribution ($) description (if applicable)

£ pmett 0@ ey
‘3 / & g/ 03 - Contmj':}r address; City; State Zip Code » i Q {

4710 LaRue S4 TR 792'7

Principal occupation (Optional) Employer (Optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

@ Printed on recycled paper Revised 04/03/2000



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(612) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES ORLOANS

SCHEDULE A1
E_ FORMS C/OH, C/OH-88, SC-C/OH,

RE
CITY OF
£

L =B

C

The InstrucTion Guine explains how to complete this form.

1 Total pages this Schedule A1:

W0 APRI2S A %39

2 FILERNAME

3 ACCOUNT # (Ethics Commission fiters)

Date 5 Full name of contributor [[] out-of-state PAC (ID#:

|7 Amountof |8  In-kind contribution

)vu.h(b/\, [/&-ﬁ"'vo

City; State; leCode

3[aY[o

6 Contributor address;

143 Globe SATTK 7824F

contribution ($) I

B

description (if applicable)

9 Principal occupation (Optional) 10

Employer {Optional)

Date Full name of contributor [ out-of-state PAC (iD#:

) Amount of In-kind contribution

Leshie EHison

Contributor address;

City; State; Zip Code

3/25f0%

21t Ookleaf SATX 7€209

contribution ($) description (if applicable)

fas

Principal occupation (Optional)

Employer (Optional)

Date Full name of contributor [ out-of-state PAC (iD#:

) Amount of In-kind contribution

Rordoll Vanover

Contributor address; City; State; Zip Code

3/31[0%|

T
2507 /\’lm/ Mot < A_/_gé -

contribution ($)

{100

description (if applicable)

Principal occupation (Optional)

Employer (Optional)

Date Full name of contributor ) out-ot-state PAC (ID#:

) Amotnt of In-kind contribution

Vernon Kosen

Contributor address; City; State; Zip Code

3[28/03
Lo Box 33430 shA ﬂ

contribution ($)

fas

description (if applicable)

abs

Principal occupation (Optional)

Employer (Optional)

Date Full name of contributor [ out-of-state PAC (1ID¥:

) Amount of In-kind contribution

3/'50//0?’ |

Contributor address;

PO Box 630766 SATE

City; State; ZipCode

v?e,o.ms, F(ww\t:m[ Af,{,ocg{o:\'qr

contribution ($)

4100

description (if applicable)

ab9

Principal occupation (Optional)

Employer (Optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

@ Printed on recycled paper

Revised 04/03/2000



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

CEIVE

CiTY OF SAN
CITY

The INsTRucTiON Guipe explains how to complete this form.

OR FORMS C/OH, C/OH-8S, SC-C/OH,
SC-SPAC, SPAC, & SPAC-SS)

SCHEDULE A1

2 FILER NAME

es this Schedule A1:

lﬂm A! " Als Ai;;;;ua| a (E‘nics Commission fllers)

4 Date § Fullname of contributor [J out-of-state PAC (ID#:

7 Amountof

ﬂu\o'p ﬁoxiwxms

“"/&/O% 76 Contﬁbutoraddrésé; City; VSt‘ate; ZipCode

14074 Mivd Tl
SATK 79323

contribution ($)

f}OO

I's

In-kind contribution
description (if applicable)

g Principal occupation (Optional) 10

Employer (Optional)

Date Full name of contributor [ out-ot-state PAC (iD#:

) Amount of

Soseplh Pagliavel

- Contributor address; ity, State; Zip Coc;e‘
L{’/%/Og S’Q“’& gro.v\CLva"WQ— a,/z.bk

SATR 78433

contribution ($)

fioo

In-kind contribution
description (if applicable)

Principal occupation (Optional)

Employer (Optional)

Date Full name of contributor [ out-of-state PAC (iD#:

) Amount of

q-) O Contributor address; City; State; Zip Code
# / 2 £0073 W inrethaven Dr,
SA TX 729229

_ A/a.wc—y oJe.y

contribution ($)

#IOO

In-kind contribution
description (if applicable)

Principal occupation (Optional)

Employer (Optional)

Date Full name of contributor ] out-of-state PAC (ID¥:

) Amount of

Soe Mavoe.
L’L/ 3 / O’% Contributor address; City; State; Zip Code
12 1 Nehve Pancev

SA TA 2€34¢%

contribution ($)

{00

e — e — — —

In-kind contribution
description (if applicable)

Principal occupation (Optional)

Employer (Optional)

Date Full name of contributor [J out-of-state PAC (1D#:

) Amount of

O¢. Veronieo. Rouse

Contributor address; City; AState; Zip;code
H3/03 13707 Village, (Wood.

SATX 28216

contribution ($)

ﬁoo

In-kind contribution
description (if applicable)

Principal occupation (Optional)

Employer (Optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

@ Printed on recycled paper

Revised 04/03/2000



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (5612) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS EIVED SCHEDULE A1
OTHER THAN PLEDGES OR LOANS CITY OF S AN ANT(BOQ?I e GPAG. BPAC. & SPAC o8}

1 Total pages this Schedule A1:

10 APR 25 A % 39

2 FILERNAME 3 ACCOUNT # (Ethics Commission filers)

"

The InsTrucTiON GuiDE explains how to complete this form.

4 Date 5 Full name of contributor [ out-of-state PAC (ID#: yt 7 Amount of l 8 In-kind contribution

contribution ($) I description (if applicable)
Kotherine Poulis

(‘L /fb o 6 Contrbutoraddress;  City; State;  Zip Code . { O
/1) 5402 Lost Lreek 51“' 247 S |

9 Principal occupation (Optional) 1 0 Employer (Optional)

Date Full name of contributor 7] out-of-state PAC (ID#: ) Amount of

A {a.lvm&ow S, baveie - contribution ($)

A2/ T R 100
3ATA 72343

Principal occupation (Optional) Employer (Optional

In-kind contribution
description (if applicable)

)

Date Full name of contributor D out-ot-state PAC (1D#: Amount of

La.\»o O“'\p 685 Up 00\\1\& //lc’ Q\»-&A,g L@‘hwd.LCOntﬁbution )

ofos) T zoicdoLl BT w0 | 1350

)

In-kind contribution
description (if applicable)

Principal occupation (Optional) Employer (Optional

Date Fun name of contributor [ out-of-state PAC (ID#: ) Amount of

contribution ($)
Sose Karvera

‘#‘ / ) / 0 g Contributor address; City; State; le Code

10222 Severt KA. SATH froo
28317

In-kind contribution
description (if applicable)

Principal occupation (Optional) Employer (Optional)
Date Full name of contributor out-of-state PAC (ID#: ) Amount of in-kind contribution
¢’ ‘ 2 contribution ($) description (if applicable)
ContnbutJ

7> | e ke 8L fioo

Keartvi “‘-'.‘/'W\ 79208

Principal occupation (Optional) Employer (Optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

@ Printed on recycled paper Revised 04/03/2000



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

RECEIVED
CITY {QE §! N ANTON!

(FOR FORMS C/OH, C/OH-8S, SC-C/OH,
SC-SPAC, SPAC, & SPAC-SS)

SCHEDULE A1

The InsTrucTioN Guipe explains how to complete this form.

2 FILER NAME

1 Total pages this Schedule At:

0 4PR 25 |A ¥ 39

3 ACCOUNT# (Ethics Commission filers)

4 Date

4/4fo%

5 Full name of contributor {7 out-of-state PAC (ID#:

7 Amountof

| D oy ‘. d\' M &t’—\'o‘-‘“ - contribution ($)

6 Contributor address; City; State; Zip Code

O SheoK SATK 79214

f&oo

in-kind contribution
description (if applicable)

9 Principal occupation (Optional) 10 Employer (Optional

)

Date

4[1[o%

Full name of contributor [J out-of-state PAC (ID#: )

Amount of

S e,s KD C;k contribution ($)
X A

Contributor address; City; State; le Code

PO Bot 63051 SATR ’IQ’M,Q

100

In-kind contribution
description (if applicable)

Principal occupation (Opfional) Employer (Optional

)

Date

4[\7fo%

Full name of contributor [ out-of-state PAC (iD¥: )

Amount of

XO\.W L o. ‘ l contribution ($)

Contributor address; City; State; Zip Code

243 Estes Ave. $A TA 79404

jfyo@

In-kind contribution
description (if applicabie)

Principal occupation (Optional) Employer (Optional

)

Date

4)16/0% |

Full name of contributor [ out-of-state PAC (iD#: )

Oontnbutoraddress Clty, State; ZpCode

124 Kookl Pr. A TX 7{2;&0‘-7

Amount of
contribution ($)

{IOO

{n-kind contribution
description (if applicable)

4/ 7/v3|

Contributor address; City; State; ZipCode
°l

+ MO plolele
1313 L. SHven N rou D.L.

Wash MQ

ts00

Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [[J out-of-state PAC (1ID#: ) Amount of In-kind contribution
5 E f l/(/ contribution ($) description (if applicable)

Principal occupation (Optional) Employer (Optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

@ Printed on recycled paper

Revised 04/03/2000



Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

POLITICAL CONTRIBUTIONS

SCHEDULE A1

4/16[0%

Mar ke Holland.
6 Contributor address; City; State; Zip Code
440\ LH 1O West, Swi 746

Sh, Ty 1FA30

500

OTHER THAN PLEDGES OR LOANS RECE VB Stk S sco
L OF SAN ANTOMID
The InsTrucTION Guipe explains how to complete this form. CRY Hohlpd®i mis scheduie A1:
2 FILER NAME C T # mmission filers)
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: y| 7 Amountof | 8  In-kind contribution

contribution ($) |

|
|
I
I

description (if applicable)

9 Principal occupation (Optional)

10 Employer (Optional)

Date

4o [0

Full name of contributor "] out-of-state PAC (1D#: )

Contributor address; City; State; Zip Code

PO 60)( 6305 ||
SATX 7826%

Amount of

contribution ($)

ﬁoo

In-kind contribution
description (if applicable)

Principal occupation (Optionatl) Employer (Optionat)
Date Full name of contributor [ out-ot-state PAC (1D#: ) Amount of I In-kind contribution
AN contribution ($) I description (if applicable)
‘-—t /D,B . 5210“‘/\' Bw&' .\/. Ho"o\ss ......... l
/ Contributor address; City; State; Zip Code
" Hills A fg00
3 é 4 3 6 D . \ S VQf (9 l
Fi, Woddn TK 76109 !
Principal occupation (Optional) Employer (Optional)

Date

4)15 o3|

Full name of contributor [[] out-of-state PAC (ID#: )

éoc"\mzj reH 0055

Contributor a SS; City; State; ZipCode

7238 4 secth msk §A\’V/X 1825€

Amount of
contribution ($)

$250

In-kind contribution
description (if applicable)

Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [[J out-of-state PAC (1D#: ) Amount of l In-kind contribution
contribution ($) I description (if applicable)
Contributor address; City; State; ZipCode |
Principal occupation (Optional) Employer (Optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

@ Printed on recycled paper

Revised 04/03/2000



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

LOANS SCHEDULE E
RECEIVED
CITY QQSA{J_A TONIO

” | s 2 ™

T 7 N aE bhges Schedule E:

003 APR2S A %39

The InsTrucTION GuiDE explains how to complete this form.

2 FILERNAME 3 ACCOUNT # (Ethics Commission filers)
4
TOTAL OF UNITEMIZED LOANS: = = = = = = $
5 Dateofioan 7  Nameoflender [Joutof-state PAC (ID#: )y |9 LoanAmount($)
’ /4 [SEEENN

i'”"‘~O IO”D Llw\ 5‘\'0,0‘/\0( (. H&&’7$ } 000,00
6 Islendera 8 Lender address; City; State; Zip Code 10 Interest rate

financial Institution?

PO Box 11114 0,0

Y N ‘( g\l 11 Maturity date
Son Anon o TX 39T 4/20/0%

12 Dascription of Collateral

3 none
13 GUARANTOR 14 Name of guarantor 16 Amount Guaranteed (3)
INFORMATION
15 Guaranfor address;  City; State; Zip Code
[C] not applicable
17 Principal Occupation 18 Employer
Date of loan Name of lender [ out-of-state PAC (1D#: ) Loan Amount ()
Is lender a Lenderaddress;  City:  State.  ZpCode 77 Interest rate
financial Institution?
Y N Maturity date

Description of Collateral

] none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address;  City; State; Zip Code
D not applicable
Principal Occupation Employer

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If lender is out-of-state PAC, please see instruction guide for additional reporting requirements.

@ Printed on recycled paper Revised 04/04/2000



Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

RECEIVED
CATY OF SAN ANTONO

The insTrRuUcTION GuibE explains how to complete this form.

Total pages Schedule F:

-1663-4PR295

3 ACCOUNT # (Ethics Commission filers)

2 FILER NAME
4 Date 85 Payeename 7 Amount
(&Y
S_wv\\oe;H' Ventores T, NC
L’v / 6 Payeeaddress; City; State; le Code { ) a. S/
b
\3777 /ch\«,bw Ri.. $te, 108
8 Purppseofpayment (See instructions regarding type of information 9 ~ Complete if direct expenditure to benefit C/OH «
required.) Candidate / Officeholder name Office sought Office held
Date Payee name Amount
%)
WS Postol Service
" Payeeaddress; Ciy, State; zpCode 0 5
4] v6 <7 50
Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH +-
required.) Candidate / Officeholder name Office sought Office held
Date Payee name Amount
Mo’} ®
Phoenit Malless
- i’a'ye.e.ad‘dn.as's; ..... - |ty 'St'até;. le o.oc.ie .................... 6’ 4 q q
v

4 /v’a\
4310 Tejaseo

4; o Pwionts T 7€NT

Purpose of payment (See instructions regarding type of information

« Complete if direct expenditure to benefit C/OH «

required.) Candidate / Officeholder name Office sought Office held
Date Payee name Amgunt
A Fon Coﬂu\wo\ ®
| ARSI i e Vmonde’ T { _
d\0> Moadevo, Uf \\/

C

A«erw*rx AL IS

Purpose of payment (See instructions regarding type of information
required.)

] Complete if direct expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled paper

Revised 04/04/2000



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

Eiv
CiTy OF SAN 5: ONt

The INsTRucTION GuiDE @xplains how to complete this form.

Total pages Schedule F:

2 FILERNAME

1803492—25—14%.
3 T # (Ethics Commission filers)

4 Date

41

8§ Payeename

A \0\.4*'\() 6‘\'0 (‘O\%Q/

6 Payee address; City; State; Zip Code

3500 £ sen o Q(L San Avd'omo

7 Amount
$)

4400

T RNK

%/“l

8 Purpose of payment (See instructions regarding type of information 9 +» Complete if direct expenditure to benefit C/OH +-
required.) Candidate / Officeholder name Office sought Office held
Date Payee name Amount
Lin Ovddo ®
Loy 0L Vet oy
Payee ad;iress; o ' Ci-ty;. .St-at.e; ’ le Cod. y e ooy

cEAL [5 Poor A E;&.wq,%«)k/

SATR 41,9%4.00
7EAVY

Purpose of payment (See instructions regarding type of information

« Complete if direct expenditure to benefit C/OH +

4

required.) Candidate / Officeholder name Office sought Office heid
Date Payee name / Amount
. ¢
\Qus VOND 4
C i’a'y AN\ s ..... G |ty .St:atév .le.uC.o(‘ie ......... % é }0\

I 740 6+°¢\Q/Oo~k or k@uy g

ATTK
AL

Purpose of payment (See instructions regarding type of information
required.)

« Complete if direct expenditure to benefit C/OH -

Candldate / Officehoider name Office sought Office held

Date

Payee address; City; State; Zip Code

4 [an,

Amount
%)

Q,036.4(

Purpose of payment (See instructions regarding type of information
required.)

- Complete if direct expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office heid

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled paper

Revised 04/04/2000



